OMB NO, 1405- 0011

4. HOUR

3. DATE OF BIRTH (Month, day, year)
5:333%

rSeptember 12, 1990

5. PLACE OF BIRTH IN FULL (City, State, Country)

Seoul, Korea

FS Post

_

B('I;‘IRES: § sz Minut
Eilimaled Gyrden 20 Miutes
U.S. DEPARTMENT OF STATE
APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD
OF A CITIZEN OF THE UNITED STATES OF AMERICA

A. THIS SECTION TO BE COMPLETED BY APPLICANT. E'ease Type or Print Neatly in Blue or Biack Ink. :r'ial o
1. NAME OF CHILD IN FULL (First) (Midde) | fLast) 2 SEX | pgte |ssu;,d

JOEN () |1 DOE (M T FY Approved by

John Doe

{Include mother's maiden name)

THE FOLLOWING ITEMS PERTAIN TO THE NAT PARENTS. COMPLETE FOR BOTH FATHER AND MOTHER.
FATHER ITEM MOTHER
6. FULL NAME

Hyang Sook Doe (nee: Kim)

December 19, 1953

7. DATE OF BIRTH
{Month, day, year)

January 21, 1967

New York, New York, USA

8. PLACE OF BIRTH
{City, State, Country)

Seoul, Korea

Headquarters East J-3
APO AP 96205

9. PRESENT ADDRESS
(Street, City, State)

Headquarters East J-3
APO AP 96205

215 West 101 Street
New Jersey 10026, USA

10. ADDRESS [N UNITED STATES
(Street, City, State)

215 West 10l Street
New Jersey 10026, USA

Brith Certificate No. 115-53-1025

11. EVIDENCE OF U.S. CITIZENSHIP
IF ALIEN, SHOW NATIONALITY

Jan 85 - Feb 87 Germany (USArmy)
Jan 90 - Present Korea (USArmy)

U.S. ARMED FORCES, IN OTHER
U.S. GOVERNMENT EMPLOYMENT,
WITH QUALIFYING INTERNATIONAL
ORGANIZATION, OR AS DEPENDENT

OF SUCH PERSON (Specify)

issued on Janaury 20, 1954 at Korean
New York for John Doe
FROM TO 12. PRECISE PERIODS OF PHYSICAL FROM TO
Dec 53 Jan 85 PRESENCE IN UNITED STATES
(Do not list Individual States. Use
Feb 87 Jan 50 additlonal paper, if necessary) | Nome
FROM T BRANCH oF service | 13. PRECISE PERIODS ABROAD IN FROM T BRANCH OF SERVICE

Feb 90 - Present

Korea (USArmy

Dept.)

Married on Jan 20, 1975
Divorce termianted on Feb. 28,

1980

14, PREVIOUS MARRIAGES
SHOW DATE AND MANNER
OF TERMINATION OF ALL

None

February 2, 1990, Seoul, Korea

15. DATE AND PLACE OF PRESENT MARRIAGE (Month, day, year — City, State, Country)

B.THIS SECTION TO BE COMPLETED BY CONSULAR OFFICER, NOTARY PUBLIC OR OTHER PERSON QUALIFIED TO ADMINISTER QATH

16. AFFIRMATION: | SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF.

NAME OF PERSON PROVIDING INFORMATION

SIGNATURE

RELATIONSHIP TO CHILD

TYPED NAME AND TITLE
OF OFFICIAL

SUBSCRIBED TO:

(SEAL}

SIGNATURE OF OFFICIAL

Ccity

DATE

C. THIS SECTION TO BE COMPLETED BY CONSULAR OFFICE

17. DOCUMENTS PRESENTED:

18. (See upper right comer, )

FORM

of the burden hour

io.ss FS-579/85-5

o) g the
State Department Desk Officer, Washington, D. C.

estimate above may be directed to OMB, OIRA,
20503,



